Background: Old age is a period of life in which elderlies face with complications such as increasing risk of chronic diseases, loneliness, isolation, mental and physical disabilities, and reduction of individual independence. These factors cause the quality of life to reduce. Objectives: This study compared the quality of life of elderlies in daycare and boarding nursing homes in Semnan, Iran and identified the differences in characteristics of quality of life. It can also help researchers to reduce the problems of elderlies.
Background
Quality of life is a key indicator and includes various aspects such as person's physiology, function and personality, and needs special attention. Medical developments improved life expectancy among the elderly in the second half of the twentieth century; consequently, the number of elderlies who need medical cares has increased (1) . Iran, by undergoing a demographic structure change due to the census of 2006, by having 7.27% elderly people above 60 years of age out of a 70 million population, has about 5119000 elderly people above the age of 60; in fact, it will be an aged country within the next 15 years and the percentage will rise to 10.7%. According to the definition of the United Nations, when the population of elderlies is above 7%, it is an aged country (2) .
It is obvious that by increase of the number of elderlies, support, social, rehabilitation and health-care issues and problems will also increase. Today, more than 36% of the healthcare budget is spent on elderlies' health care (3). Elderlies face with special challenges such as increase in chronic problems, financial loss, and reduction of functional abilities. Therefore, it is not surprising that they need increased levels of support to remain independent (4).
Identifying the differences in characteristics of quality of life of elderlies can help researchers to perform studies, trying to reduce problems of elderlies. According to the latest official statistics, in Iran, the average life expectancy has risen to 67 years of age. According to statistics of 1996, the population above 60 years of age was four million and considering the census of 2006, this population is estimated to be 6.5 million (5). On the other hand, the growing number of elderlies in different communities is highly noticeable, so that it is called a silent revolution (6) .
Old age is a period of life in which elderlies are exposed to potential threats such as increase of chronic diseases, isolation, loneliness and lack of social supports, and due to physical and mental disabilities their personal autonomy is threatened in some cases. These can lead to reduction in quality of life among them (7) .
Old age is also a critical period in which special needs of elderlies, behaviors of health promotion and the quality of life must be under attention and should not be neglected (8) . In fact, both prolonging life and promoting mental health need to be noticed. If they are not met, any progress for life expectancy and longevity would be futile (9) .
Researchers believe that the concept of dynamic aging is accompanied with the increasing quantity of the elderlies' population and the quality of life and should be considered (10) . There are various factors affecting dynamic aging including economic and behavioral factors, personality factors, physical environment, social and health factors. Each of them can have different impacts on elderlies' qualities of lives (11) .
Today, due to the increasing indicator of longevity and life expectancy index, the important issue of how to pass the life "quality of life" has been proposed and has attracted the minds of pundits and researchers of ageing (12) . Quality of life is a key indicator and encompasses aspects of life such as physiological factors and individual performance; so, it is of particular importance (13) .
Non-admittance of elderlies in families has led to the increase of the number of nursing homes; therefore, the best alternative to take care of the majority of elderlies is nursing homes (6) . In nursing homes, the ultimate goal of taking care of elderlies is to protect the quality of life. However, it is believed that due to the nature of life in such centers, it is assumed that they feel disappointed in life (14) .
Objectives
This study compared the quality of life of elderlies in daycare and boarding nursing homes in Semnan, Iran and identified the differences in characteristics of quality of life. It can also help researchers to reduce the problems of elderlies.
Materials and Methods
This was a cross-sectional and analytic study conducted on elderlies over 60 years living in daycare and boarding nursing homes in Semnan. The samples were selected from day-care and boarding nursing homes in Semnan.
Methods of Data Collection
Gathering the data was carried out using the SF-36 questionnaire of quality of life among the elderlies. To assess the physical function, questions relating to vigorous activity, moderate activity, lifting and carrying, climbing stairs, bending and kneeling, walking and bathing were considered. To perform the role of physical function, questions about the limitation of daily activities, expected efficiency, and the amount of time spent on daily activities were used. To assess general understanding of health, there were questions about individual health compared with others, and to assess social activities questions about the individual's relationship with family, friends and relatives were considered. Scoring in the range of 0 -100 could have some fluctuations; zero represented the lowest level of quality and 100 showed the highest level.
The inclusion criteria used for people was being ≥ 60 years and living in daycare and boarding nursing homes in Semnan. The exclusion criteria was those who did not have any cooperation or who had chronic psychiatric diseases, stroke, Alzheimer's disease and degenerative and debilitating diseases.
Statistical Analysis Methods
Data were analyzed using statistical package for social sciences (SPSS) 16. After distribution of variables and calculating the dispersion and central indices, to compare the means from the t-test and chi-squared test, KolmogorovSmirnov and Mann-Whitney tests, and to determine the correlation, numerical rating variables were used. In all the tests, the level of P < 0.05 was considered statistically significant.
Results
Based on the above tests, various aspects of quality of life among people living in daycare and homes were significantly different in subdivisions of quality of life in the areas of physical limitations (P < 0.001), limitations of psycho-emotional function (P < 0.001), energy and fatigue (P < 0.008), psycho-emotional function (P < 0.001), social function (P < 0.001), physical pain (P < 0.001), and public health (P < 0.01). The differences were significant; but in the physical function area (P = 0.437), the difference was not significant (Tables 1 and 2 ).
Discussion
To conclude the significant difference in different domains of quality of life, subtests of different domains were investigated:
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Middle East J Rehabil Health. 2016; 3(2):e24824. The domain of physical limitations included reducing the activity time and limitation in doing activity. The domain of psycho-emotional limitations included pain feeling in doing activities and the impact of pain on daily activities. In the domain of physical pain, which included pain sensation and the impact of pain on daily activities, the people who lived in boarding nursing homes gained higher scores in above items than those who were in daycare centers, showing a significant difference. This difference indicated that living in the closed space of boarding centers along with lack of communications with outside, low social contacts, being sedentary and decreased motivation are the items that need to be considered. The mentioned problems are approved by the following studies:
Vahdaninia et al. claimed that increased risk of chronic disease and reduced social contacts leads to isolation and loneliness in the elderly. Lack of social support and reduced autonomy due to physical and mental disabilities are factors that can lead to low quality of life (15) . Based on the study by Jafarzade et al. elderlies needed their relatives or caregivers for daily activities, had a lower quality of life, and in fact, various signs indicated their need for nursing cares (16) .
Liu and Gue carried out a study on Finnish people, showing that more than one third of the elderlies suffered from loneliness (17) . Therefore, one of the potential risks on health in the elderly is loneliness and isolation (18) .
A recent study indicated that people in daily centers gained much better scores than those who lived in boarding centers in energy, fatigue, psycho-emotional function, social performance and general health, showing a significant difference. Researchers believe that the main reason is more social interaction in daily centers than in boarding centers and also daily continuous family relationship with family members and relatives, lack of individual isolation, and being more active in daycare centers.
In a cross-sectional study by Panaghi et al. on elderlies' quality of life who lived with their families and those who lived in nursing homes in Tehran, they showed that the elderlies who lived with their families had a higher quality life in comparison with the group who lived in nursing homes. The mean scores of each three physical, mental and social functions among those who lived with their families were higher than the groups who lived in nursing homes (19) .
Rana et al. showed that support of family and intergenerational relationships improved the quality of life among the elderly (20) .
Song et al. indicated that mutual affection between parents and children had positive effects on health assessment of elderlies (21) .
Sudha et al. showed that people who were involved in social support systems such as family, friends and peers were healthier and experienced a greater satisfaction in their lives and lived a longer life (22) .
de Moraes and de Azevedo e Souza compared the quality of family relationships between two genders. The results showed that women with good family and social relationships and with perception of health, also having adequacy in performance and psychosocial support, had Middle East J Rehabil Health. 2016; 3(2):e24824. 3 successful aging. In men, perception of the adequacy of performance, friendship and family relationships led to a greater aging (23) .
The results showed that people living in daycare centers had better quality of life physically and mentally. Therefore, to improve their qualities of lives in physical and mental domains among the elderlies in boarding nursing homes, the family relationship inside and outside the nursing homes along with plans to meet the psychoemotional needs besides physical conditions such as mobility and balance should be considered.
